RI SOS Filing Number: 201902796660 Date: 7/9/2019 4:00:00 PM

State of Rhode Island and Providence Plantations
Department of State - Business Services Division £CitE "&2 J"f_", -
oo . SCULL [ARY Ur 3TATE
o] IR iy
Annual Report for the year: 70_}.@ CORPORATIGHS &
Non-Profit Corporation 013 JUL -9 AM1I: 39
—> Filing period: June 1 - June 30 )

—>Filing Fee: $20.00
—>Penalty: Additional $25.00 fee if form is nat filed by July 30.

1. Entity D Number 2. Exact name of the Corporation

Y stoT Pk o <ctos. (elebishion & KT

tu et

3 Stateaﬂlncomration 5. Brief desip iop of the characte'meddg:{wlmnd VILM mﬁ‘

4. r%cscme uhmu%@ P | f:: ﬁf:a.;vtvyal(/

3349 |SGoF Zifec] Ho Qi o

6. Pnnupal Office Address

4 Gurtigon Sh CI%M% e S;G}Oﬁ |

7. ListALL officers {names and addresses) Check the bex to indicate an attachment

]

President Name =~ =— ) Vie residenlNar@ } | ]
\) F‘ m

StreetAddressql— D @(/e . W Shﬁﬂ‘gtpsﬁn-@ﬂ\/tm @00,

CWM State &D zm 1D % &m SuneRJ-: z.‘pd)ﬂ’ ; 5

Secretary Nanfjfoﬁbm Qﬁm Trf.:ﬁz:r%arrteE F ‘AJ[A)! vFl

"L Wakefumed A " Svia A

ca/ da'-f' L{):‘lm}'ltk State QSD 26?-8 73 CM ol e W"\M State 334 44

8. List ALL directors (names and addresses). Rl Corporations MUST list at least THREE directors.

Check the box 10 indicate an attachment D

Director Name \JU"Y_ F C ! Diﬁ?gﬁﬂ}‘ QQ . _

Srestadieyy 0-,& e . M’é S"%‘(%s u[&ke,h‘,d_ﬂ, do

Cnyc EZ Staxh z&p’ D md_ ub/ ‘W\Ld‘& sumﬂ_l-i zipazgp] 3

Dwector Ng Q @ ): l Director Name

SLreetAcE[egl{ 6 F CQIJ y; HQ 4 2 . Street Address

C"y-.JOHURﬁN) StalKI: an} [ﬁ Cily State - Zip

9. Registered Agent in Rhode Island. This information is currenily of record in the Department of State. Changes require filing Form 641.

Under penalty of perjury, | declare and affirm that | have examined this report, inciuding any accompanying schedules and
Statements, and that all statements contained herein are true and correct.

This report must be signed by either the President, meﬁresident Secralary. Assistant Secretary. Treasurar, duly Authonzed Representabve. Receiver or Trustee

Name of Qfficer/Authorized Representativ \ Date
o T ) ‘7/ {41

Signature of Ofﬂ&en'ﬂ%pmxd resenty F\LED
L

\./\

MAIL TO:

Division of Business Services K P F
148 W. River Street, Provi . Rhade Island 02904-2615

Phone: (401) 222-
Wabsite: www.s05.1i.gov

é@ FORM 631 - Revised: 83/201%



